anaesthesia considerable movement was possible, but, after passing in either direction beyond the straight line, there was an obstruction ; after slipping over the obstruction movement could be carried on to a fair extent beyond.
Three months ago the semilunar bone was removed through a dorsal incision; it was either already in two pieces or easily broke into two. Seen two months later the wrist was just as stiff as before the operation, in spite of massage treatment. The patient can do only light work. He is now suffering from traumatic arthritis.
Mr. Fairbank wondered whether the traumatic arthritis of the wrist-joint would have been prevented if the damaged semilunar bone had been removed soon after the accident.
Mr. NAUGHTON DUNN (President) said it was important, from the medico-legal aspect, to know whether this condition was the result of injury, or whether it might result from a general disease, such as rheumatic fever. These patients always gave a history of some injury, with no immediate trouble, and then some months later there was pain in the wrist, and X-rays showed the characteristic change. Apparently, in Mr. Fairbank's case, there was a general traumatic arthritis in the wrist-joint, but he did not think that was always present in Kienboch's disease. He had seen one or two cases, but had not seen the patients repeatedly, so probably they had recovered. At the last meeting of the Section, Mr. Ogilvie had shown two cases in which he had removed the semilunar bone, and in which complete and perfect function had been restored in the wrist. on which date he was brought home by two men because of an acute pain in " both his sides," which had come on suddenly while he was out and had made further walking impossible. Since then he has been in bed all the time.
While at rest in bed he seemed comfortable, breathing slowly with a somewhat moaning expiration, but on being moved in the least "he would scream with pain."
For two days before this attack he had been constipated, and on the evening of December 31 he had acute diarrhcea, passing two loose, black, and offensive stools that night, and four next morning. The pain next day was more marked on the left side and persisted in severity until the patient's admission to hospital. He has never been actually sick buit "keeps on feeling sick." He has had no cough. Previous History.-In August, 1928, he had a similar attack; the pain was less marked but the diarrhoea lasted for a fortnight and there was a certain amount of blood in the stools. He has never really been well since this attack, and he has since bad about three others.
Early in November, 1928, he had a fall at school. His mother noticed towards the end of this month that he used to return from school tired and was always sitting about with his hands on his knees and his back bent forwards. When he ran he " felt a stitch in his sides." Past Illnesses.-Whooping-cough when four years old, followed by pneumonia and ? tuberculosis of lung (" spitting up of blood "). The sputum was examined but no tubercle bacilli were found. Family History.-Three sisters, aged respectively 13, 10 and 2 years; all healthy. Mother had Do miscarriages.
Father alive and well; no tuberculous history in his family. Mother alive and well. Her father, grandmother, and a maternal aunt all died from pulmonary tuberculosis.
Condition on Admission.-Patient lies for the most part quite still on his back wvith both legs drawn up in flexion. An attempt to make him sit up caused severe pains in the side. While at rest on his back there is no impairment of the abdominal movements or of those of the diaphragm or chest. Temperature taken during examination: 99 * 60. January 6, 1929. January 6, 1929. FIG. 1 (A) . FIG. 1 (B) . 
